The ECDC will coordinate responses of national public health systems to emerging threats from communicable diseases such as influenza. Since 1999, the EC has managed an ad hoc Communicable Diseases Network, but it "is simply not efficient enough to protect the EU's citizens sufficiently against threats to their health posed by communicable diseases, including the possibility of the deliberate release of infectious agents". This network proved effective in monitoring the spread of severe acute respiratory syndrome (SARS), but, says the EC, "Faced with a more infectious virus than SARS, delays or inconsistencies in member states' responses could prejudice containment of the outbreak Europewide."
The existing network and early warning and response systems will be transferred to the ECDC, but responsibility for action will still rest with member states. The centre will standardise surveillance methods, ensure data compatibility, and provide scientific assessment, technical support, and information to officials and the public.
The centre will open in 2005, with a staff of 15 and a budget of US$3·7million, increasing to $33·4 million in 2007. In contrast, the CDC employs 8500 staff and has a budget of $6·5 billion. But Byrne stressed "It will be a hub, an intelligence centre. The core is already in place, and it will strengthen existing links."
Pauli Leinikki (National Public Health Institute, Helsinki, Finland) told The Lancet that "the new centre is expected to provide a vehicle to draft common policies and help member states to coordinate their actions in the best possible way. The new centre should not become an institute resembling the CDC in Atlanta. For that the resources are simply not available, and member states prefer to see that their own systems are adequately resourced before being ready to send their experts to a European centre".
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New HIV prevention strategy at CDC raises concern C ontroversy is flaring over a shift in HIV prevention strategy at the Centers for Disease Control and Prevention (CDC). Attendees at the National HIV Prevention Conference (27-30 July, Atlanta, GA), voiced concern that community-based prevention efforts may be discontinued in favour of those targeting people already infected with the virus.
The CDC plan, Advancing HIV Prevention: New Strategies for a Changing Epidemic, was unveiled in April. Community group representatives said that while on paper the initiative clearly mandates a shift, the CDC has not provided definitive answers about whether existing prevention efforts should be phased out or would have their funding (currently about US$42 million annually) discontinued.
"Our programmes historically have worked with people at risk of becoming infected", said Robert Janssen, director of the Division of HIV/AIDS Prevention at the CDC. "The new initiative promotes testing to boost the likelihood of early diagnosis, and programmes preventing transmission by people living with HIV." But Ana Oliveira, executive director of Gay Men's Health Crisis (New York, NY), says targeting those already infected should not be the only approach. "We will clearly avoid some new infections by working with people who have the capability to transmit", she said. "But there will never be 100% success there, so it is imperative that communities, populations, and individuals at risk receive education."
At the Atlanta conference, the Los Angeles County (CA) Department of Health Services reported that among 916 men tested in bathhouses for HIV, only 40% of seropositive individuals pursued their test outcome. University of California, San Francisco researchers reported that only 25% of 600 HIVpositive individuals spoke with their doctors about reducing transmission risk.
"Interventions for [HIV-infected people] have greater efficacy in reducing risk behaviour than interventions for uninfected people", said Janssen. "We want the most effective interventions for the highest risk populations . . . There's a perception that the current administration is not supportive of the HIV/AIDS community", he added. "But elements of this initiative were in our 2001 strategic plan and started percolating during the Clinton administration."
"HIV/AIDS is not just a question of behaviour change, it's a question of social vulnerability", said Oliveira. "The CDC can't answer those hard questions alone."
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